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Long—-term efficacy of radical treatment under endoscope for esophageal and gastric varices combined
with B —blocker Li Qingzhi. Department of Gastroenterology, Heze Muninal Hospital of Shandong Province,
Heze 274000, Shandong, China

[Abstract] Objective To evaluate the long—term efficacy of radical treatment under endoscope
combined with B —blocker (propranolol) for esophageal and gastric variceal bleeding in patients with cirrhosis.
Methods From July 2011 to July 2014, a follow—up study was conducted among 204 B hepatitis patients with
cirrhosis and esophageal and gastric varices who treated in Heze Municipal Hospital and were divided in to
three groups (groups A, groups B, groups C) according to the willings of their families and the follow-up data.
In group A (radical treatment + propranolol, sequentially), patients were treated under endoscope based on the
level of esophageal and gastric varices till varicose veins were eliminated or endoscopic treatment was no longer
applicable, then they were given propranolol orally to reduce portal vein pressure. In group B (radical treatment),
patients were given only radical treatment without propranolol. In group C, propranolol orally . All patients
were followed up with endoscope for three years totally. Varicose vein elimination, short—term bleeding, long—
term bleeding and complications were recorded, respectively . Results No significant difference in the rate
of short—term bleeding was found among the three groups (3.0%, 4.6%, 5.5%), while the rates of varicose vein
elimination in both groups A and B were significantly higher than group C (90.9%, 87.5% vs. 33.3%, all P < 0.05).
There was no significant difference between group A and group B (90.9% vs. 87.5%, P > 0.05). As to the rate of
long—term bleeding, both group A and group B (22.7%, 35.0%) were significantly lower than group C (74.0%),
the lowest rate of long—term bleeding was observed in group A. Conclusions For clinical reference, radical
treatment under endoscope combined with propranolol for esophageal varicose has advantages with respect to

varicose vein elimination and long—term bleeding of esophageal and gastric varices .
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